
CALIFORNIA'S TITLE X I X  STATE PLAN FOR 
ASSURANCETRANSPORTATIONOF 

Under Ca l i fo rn ia ' s  T i t l e  X I X  S t a t e  P lan ,  t r anspor t a t ion  of e l i g i b l e  

r ec ip i en t sto  andfrom hea l th  care serv ices  is  assuredthrough a v a r i e t y  

ofmethods.Thesemethodsincludeboththeprovision of medical 

t ranspor ta t ion  as a d i r ec t  bene f i t  of t h e  T i t l e  X I X  programand 

indirectlythroughotherprograms and resources.  


As a d i rec tbenef i t ,Cal i forn iaprovidesboth  emergency and nonemergency 

medicaltransportation(seeAttachment A). Emergency medical 

t r anspor t a t ion  doesnotrequirepriorauthorizat ion,but  must be 

m e d i c a l l yj u s t i f i e d  and documented. Nonemergency medicalt ransportat ion 

is sub jec ttop r io rau tho r i za t ion  and is covered when the r e c i p i e n t ' s  

medical and physicalcondition is  suchthatt ransport  by ordinary means 

of publicorprivateconveyance is medicallycontraindiacated and the  

t r anspor t a t ion  is requiredforthepurpose of obtainingnecessaryheal th  

care covered by the Medi-Cal program. 


When therecipientdoesnotqual i fyformedicalt ransportat ion,the 

Medi-Cal f i e l d  o f f i c e  s t a f f  w i l l  advise  the rec ip i en ttocon tac th i so r  

her  soc ia l  worker a t  thecountywelfaredepartment(Attachment B). 

Nonmedical t ranspor ta t ion  of Medi-Cal recipientstoMedi-Calcovered 

se rv ices  is assuredthroughtheprograms andmethods l i s t e d  i n  Attachment 

C,  Summary, orthroughotherlocalt ransportat ionresources .  


Attachment(s) 
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5 ;;i MEDICAL A S S I S A X E  PROGRAM TITLE 22 
(p. i276.21 register 83, No.4-1-2243) 

. 513%. Medical Transportation Services. 
(a) ambulance litter van and wheelchair van medical transportation serv­

ices are covered when &.e beneficiary's medical and physical conditionis such 
f '  hat transport by ordinary means of public or private conveyance is medically 
k. contraindicted and transportation is required for the purpose of obtaining

needed medical care. 
(1) Ambulance services are covered when the patient's medical condition 

contraindicates the use of other forms of medical transportation.
(2 Litter van services are covered when the patient's medical and physical 

cond,'tion: 
(A) Requires that the patient be transported in a prone or supine position,

because the patient is incapable of sitting for the period of time needed to 
transport.

(B) Requires specialized safety equipment over and above that normally
available in passenger cars, taxicabsor other forms of public conveyance.

(C) Does not require the specialized services, equipment and personnel
provided in an ambulance because the patientis in stable condition and does 
not need constant observation. 

(3) Wheelchair van services are covered when the patient's medical and 
physical condition: 

(A) Renders the patient incapableof sittingin a private vehicle, taxi orother 
form of public transportation for the period of time needed to transport.
LB) Requires that the patient be transported in a wheelchair or assisted to 

an from residence, vehicle and place of treatment because of adisabling
physical or mental limitation. 

(C) Requires specialized safety equipment over and above that normally
available in passenger cars, taxicabsor other forms of public conveyance.

(D) Does not require the specialized services equipment and personnel
provided in an ambulance, because the patient is in stable conditionand does 
not need constant observation. 

(bj Authorization shallbe granted only for the lowest cost type of medical 
transportation that 1s adequate for the patient's medical needs,and is available 
at the time transportation is required. 

r , (1) Emergency medical trans ortation is covered, without nor authoriza 
on to the nearest facility capablee of meeting the medical nee& of the patient. 

. 	 each claim for program reimbursement of emergency medical transportation
shall be accompaniedby a written statement which will support a findingthat 
an emergency existed. Notwithstanding Section51056 thestatementmay
be made by the provider of the emergency transportation, describing the 
circumstances necessitating the emergency service. The statement shall in­
clude the name of the person oragene-requesting the service, the nature and 
time of the emergency, the facility towhich?I patient was transported, rele­
vantclinical information about 31e patient'scondition, why the emergency
services rendered were considered to be immediately necessaryand the name 
of the physician accepting responsibility for the patient at the facility. 
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department of Health services 

: Field O f f i c eA d m i n i s t r a t o r s  
I 

From : 	 Tom Heerha r t z ,Ch ie f  
F i e l d  services Branch 
8/1516 


non-emergency TRANSPORTATION denial SOTICES 

Date ' J u l y  9,  1982 

Subject: 	 FIN 7 - 8 2  
non-emergeccyTrans­
p o r t a t i o n  D e n i a l  
Notices 

T h i sr e v i s i o n  replaces F I N  81-10. T h i su p d a t e dn o t i c e  is t o  

b en a i l e d  t o  b e n e f i c i a r i e s ,  i f  p o s s i b l e ,  i n  all cases when 

t h e  m e d i c a l  a n d  p h y s i c a l  c o n d i t i o n  i s  s u c h  t h a t  h e / s h e  c a n  

t r a v e l  by p u b l i c  o r  pr iva te  conveyance ,bu t  may n o th a v e  a 

car , o r  have  access t o  a car,  or  be able t o  a f fordpayment  

f o r  p u b l i c  t r a n s p o r t a t i o n  to o b t a i n  medical s e r v i c e s  c o v e r e d  

u n d e rt h e  Medi-Cal program. I f  you  are u n a b l e  to forward  t h i s  

n o t i c e  t o  t h e  b e n e f i c i a r y ,s e n d  it t o  t h e  provider 


As before, you s h o u l d  complete t h e  notice w i t h :  1) t h e  name(s) 

a n dp h o n en u m b e r ( s )t h a tb e n e f i c i a r i e s  may use t o  c o n t a c t  t h e  

local Department of Social S e r v i c e s  f o r  a s s i s t a n c e  w i t h  t h e i r  

TRANSPORTATION n e e d s ,  and 2 )  i n f o r m a t i o nw i t h  phone number(s)  

r e g a r d i n g  any free o r  low c o s t  t r a n s p o r t a t i o n  t h a t  e x i s t s  i n  

a l l  or p a r t  of your  field office area. 


T h i s  n o t i c e  t o  t h e  b e n e f i c i a r y  s h o u l d  be i n c l u d e dw i t h  any 

TAR t h a t  i s  r e t u r n e d  t o  a p r o v i d e r  or,whichMedi-Caltrans­ 

p o r t a t i o n  a u t h o r i z a t i o n  is denied b e c a u s e  t h e  p a t i e n t ' s  metical 

o r  p h y s i c a lc o n s i t i o nd o e sn o tm e d i c a l l yc o n t r a i n d i c a t et h e  

use  of p u b l i co rp r i v a t et r a n s p o r t a t i o n .I na d d i t i o n ,  t h e  

notice should be i n c l u d e d  i n  le t ters  sent t o  b e n e f i c i a r i e s  

when t h e i rm e d i c a lt r a n s p o r t a t - i o n  services t o  d i a l y s i s ,  chemo­

t h e r a p y ,o rr a d i a t i o n  therapy arc? t e r m i n a t e d  


If you have any q u e s t i o n s  r e g a r d i n g  t h i s  m a t t e r  or t h e  s u g g e s t e d 

format f o rt h en o t i c e ,p l e a s e  l e t  ne know. I would like you 

t o  s t a r t  u s i n g  t h i s  new n o t i c ei m m e d i a t e l y .  




PI -

TO : 

From: 


N O T I C E  

Medi-Cal B e n e f i c i a r y  . 

P r o v i d e r  of M e d i c a lT r a n s p o r t a t i o n  

Medi-Cal F i e l d  office 


Address 


Phone Number 


A Medi -Ca lConsu l t an thasde te rminedtha tyour  

r e q u e s t  f o r  a u t h o r i z a t i o n  or r e a u t h o r i z a t i o n  of 

m e d i - c a lt r a n s p o r t a t i o nu n d e r  T i t l e  2 2 ,  C a l i f o r n i a  

a d m i n i s t r a t i v e  Code, S e c t i o n  51323 cannotbeapproved .  

the r e a s o r ;f o rt h ed e n i a l  i s  t h a t ,  i n  t h e  judgement 

of  t h em e d i - C a lC o n s u l t a n t ,y o u rc u r r e n tm e d i c a l  

o r  physical c o n d i t i o n  does n o t  c o n t r a i n d i c a t e  your  

use of normal  public o r  p r i v a t e  t r a n s p o r t a t i o n  c o n ­

veyances .  T i t l e  2 2  r e g u l a t i o n  allows a u t h o r i z a t i o n  

of  Medi-cal payment for t r a n s p o r t a t i o n  o n l y  when an 

i n d i v i d u a l ' s  c o n d i t i o nr e q u i r e s  medical t r a n s p o r t a  

t in?- ;  such as an ambulance o r  s p e c i a l l ye q u i p p e d  

Medi-Van. 
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I n  o r d e r  t o  a s s i s t  you i n  a r r a n g i n g  t r a n s p o r t a ­

t i o n ,  we h a v el i s t e dt h e  namesandphonenumbers 

of a n y  o r g a n i z a t i o n s  t h a t  we a reaware  of t h a t  

p r o v i d e  f r e e  o r  l o w  c o s t  t r a n s p o r t a t i o n .  

(FIELD OFFICE E N T E E  NAME(S) , addresses AND PHONE 

numbers OF FREE OR LON COST TRANSPORTATION COMPANIES) 

We s t r o n g l ys u g g e s tt h a t ,b e f o r e  you c o n t a c t  t h e s e  

o r g a n i z a t i o n s ,  you shou ldcheckwi thf r i ends ,ne igh ­

b o r s ,  o r  r e l a t i v e s  t o  see i f  t h e yc a np r o v i d et r a n s ­

p o r t a t i o n .  Youmay want t o  look i n t o  t h e  a v a i l a ­

b i l i t y  of o t h e r  p u b l i c  a n d  p r i v a t e  modes of t r a n s ­

p o r t a t i o ns u c h  as  buses,Dial-A-Rideprograms, o r  

t a x ic a b s .  I n  t h e  e v e n ty o uc a n n o to b t a i nt r a n s ­

p o r t a t i o n  a t  t h e  t i m e  of yourappointment,younay 

w i s h  t o  r e s c h e d u l e  t h e  appointment  or  i n v e s t i g a t e  

o b t a i n i n g  m e d i c a l  c a r e  a t  a l o c a t i o n  closer t o  y o u r  

place of r e s i d e n c e  

If you a r e  u n a b l e  to o b t a i nt r a n s p o r t a t i o nt h r o u g h  

you  should c o n t a c t  t h e  l o c a l  o f f i c e  of yourcounty 

department  of Social S e r v i c e s  a t  the phonenumber 
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SUMMARY 


The following is a summary of otherprogramsandothermethodsof 

a s s u r i n g  t r a n s p o r t a t i o n  t o  andfrom h e a l t h  s e r v i c e s  i n  a d d i t i o n  t o  Tit le 

22, CaliforniaAdminis t ra t ive Code(CAC), Sect ion 51323 t r anspor t a t ion  

provis ions.  


1 .  

2 .  

3 .  

4 .  

5. 


6 .  

Section 9000 et. seq.,(WelfareandInstitutions [W&I] Code),Aging, 

Sect ion 9002 ( f ) .  State pol icys t ipu la testha tOlderCal i forn ians  

A c t  programsmust inc lude  t ranspor ta t ion  services. 


Sect ion 9400-9407 ( W & I  Code).These sec t ions  make p r o v i s i o nf o r  

multipurposeseniorservices,andSection 9407 includes 

t r anspor t a t ion  se rv ices .  


Section 13004 ( e )  (W&I Code), SocialServices .Thiss ta tuterequires  

that  count ies  provide or  pay f o r  t r a n s p o r t a t i o n  t o  andl fromhealth 

care f a c i l i t i e s ,  o r  t h e  l o c a t i o n  of o therhea l th  care providers when 

there  is  anurgentneedforhealth care and o the r  t r anspor t a t ion  

resources are notavai lable .Transportat ion services must be 

maintained at least at thelevelprovided by count iespr ior  to 

September 30,1981. 


Chapter 10, Sta tu t e s  of 1983, F i r s t  ExtraordinarySession (AB 28)  

which was signed by t h e  GovernorFebruary 17, 1983, removed language 

which spec i f i ed  that the  provis ions  of Sect ion 13004 (e )  expi red  on 

December 31, 1982. 


Sect ions 30.051, 30.052,30.053, and 30.054 (Department of Socia l  

Services  -- Manual of Pol i c i e s  andProcedures [DDS-MPP]). These 

sect ionsdefineinformation and r e fe r r a l  s e rv i ces ,  hea l th - r e l a t ed  

t r anspor t a t ion  andurgentneed;spec i fyin ten t ,e l ig ib i l i ty ,  and the  

condi t ionsnecessaryforprovis ion of hea l th- re la ted  t ranspor ta t ion .  


Sect ion 12300, (W&I Code), In-Home SupportiveServices..Supportive 

serv icesunderth issec t ioninc ludebut  are notl imi tedto  
...necessary t ravel  to  heal th-related appointments  or  t o  a l t e r n a t i v e  

resource and other  essent ia l  t ransportat ion. . . .  


Sect ion 14200, (W&I Code),PrepaidHealthPlans. The provisionsof 

t h i s  s e c t i o n  state that membersof a hea l th  p l an  sha l l  be informed of 

a l l  availableservicesincludinginformationconcerning emergency 

t ransportat ionarrangementsoffered by theplan and the! a v a i l a b i l i t y  

of publ ict ranspor ta t ion .  
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7. 	 Sect ion 14503 (d) ,  (W&I Code),FamilyPlanning.Thissection 
provides  tha t  fami ly  p lanning  serv ices  sha l l  be o f f e r e d  t o  a l l  
e l i g i b l ei n d i v i d u a l s  who voluntarilyrequestsuchservices.Family 
p lanning  serv ices  sha l l  inc lude ,  bu t  no t  be l imi ted  t o  f a c i l i t a t i n g  
servicessuch as t r anspor t a t ion  and ch i ld  care servicesneededto 
a t tend  c l in ic  or  o ther  appoin tments .  

8. 	 Sect ion 14520, et. seq., (WbI Code),Adult Day Health Care. Required 
services ,Sect ion 14550 (h),and (i) i nc ludest r anspor t a t ionse rv ice  
f o r  p a r t i c i p a n t s ,  and a provis ion for ambulancetransportation. 

9. 	 Sect ion 19000 et. seq. (W&I Code),Rehabilitation.Vocational 
r ehab i l i t a t ion  se rv ices  inc lude  hea l th  se rv i ce  and t r a n s p o r t a t i o n  i n  
connectionwiththerendering of any o ther  voca t iona l  rehabi l i ta t ion  
serv ice .  Title 22, CAC, Sect ion 51014 s t i p u l a t e st h a t  i f  the  
Department of HealthServicesconcursinthevocat ionalrelevancy of 
proposedrehabili tationservices,Department of r e h a b i l i t a t i o n  w i l l  
provide case management and make appropriaterecommendations on 
requests  for pr io r  au tho r i za t ion .  

10. Section 248, et. seq.,(HealthandSafety [H&S] Code),,California 
Chi ldrenServices  (CCS) Program. Sect ion 249 makes p rov i s ionfo r  
s e rv i ces  fo r  phys i ca l ly  de fec t ive  or handicapped minors, and 
s p e c i f i e s  t h a t  t h e  Department of HealthServicesshall.cooperatewith 
themedical,health,nursing,andwelfaregroups and organizat ions 
concernedwiththeprogram.Section 251 (j) inc ludest ranspor ta t ion  
as a service.  Tit le 22, CAC, Section 51013 maintainsthatneeded 
medical care notnormallyprovidedthroughthe CCS program s h a l l  be 
provided through procedures established in Medi-Cal regulations.  

11. 	 Sect ion 320, (HbS Code),ChildHealthDisabili tyPrevention Program 
(CHDP) It is t hein t en t  of t h i ss e c t i o nt h a t  CHDP programs s h a l l  
makemaximum use of e x i s t i n g  h e a l t h  care resources.  CHDP regula t ions  
provide  for  t ranspor ta t ion  serv ices  to  hea l th  assessments  and 
appointments. 

12. Sect ion 341, (H&S Code),GeneticallyHandicappedPersonsProgram. 
The programestablishedunderSection 342 (m) inc ludes  t ranspor ta t ion  
as a medicalandsocialsupportservice.  

13. Sect ion 1187.5 (41, (H&S Code) RuralHealthServices.Section 1187.5 
(4). Projectproposals  or projectelements may provide 
t ranspor ta t ion  appropr ia te  to  achiev ing  the  goa l  of making hea l th  
ca rese rv ices  ava i l ab leto  r e s iden t s  of r u r a l  areas. 
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14. Sect ion 42-675, IndividualstobeServed by theSepara te  
Administrative Unit (SAU) , Work Incent ive  Program (WIN), (DSS-MPP) ; 
42-680, Mandated Support iveServices;  42-682, OptionalSupportive 
Services  

Sect ions 42-675 and 42-680 state t h a t  when t h e  r e g i s t r a n t  o r  a family 
membermay requireserviceswhichcannot be paid for  f rom W I N  
support ive services, suchservices  are t o  be providedfrom T i t l e  XX 
or otherserviceprograms.Section 42-682 states that:eachlocal 
WIN-SAU may provide as a spec ia l  nonrecur r ing  suppor t ive  serv ice  the  
op t iona l  W I N  se rv ice ,  t ranspor ta t ion .  

Sect ion 42-682.1.11 (DSS-MPP) def inestransportat ion,andSect ion 
42-682.1.12 states tha t  t r anspor t a t ion  may be provided or purchased 
only whenno o ther  means is ava i lab le .  
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